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ﺍﻟﻤﻠﺨﺺ
ﺃﻫﺪﺍﻑﺍﻟﺒﺤﺚ:ﺃﺟﺮﻳﺖﻫﺬﻩﺍﻟﺪﺭﺍﺳﺔﻟﺘﻘﻴﻴﻢﻧﺘﺎﺋﺞﺗﻨﻈﻴﺮﺍﻟﺮﻛﺒﺔﺗﺤﺖﺍﻟﺘﺨﺪﻳﺮﺍﻟﻤﻮﺿﻌﻲﺑﺄﺛﺮﺭﺟﻌﻲﻟـ225ﻣﺮﻳﻀﺎﺑﻴﻦﻋﺎﻣﻲ1999ﻡﻭ2004ﻡ.ﻃﺮﻕﺍﻟﺒﺤﺚ:ﺗﻢﺍﺳﺘﻌﺮﺍﺽ
ﺍﻟﺴﺠﻼﺕﺍﻟﻄﺒﻴﺔ،ﻭﺗﻘﺎﺭﻳﺮﺍﻟﻌﻤﻠﻴﺎﺕ،ﻭﺍﻟﺼﻮﺭﺍﻟﺸﻌﺎﻋﻴﺔ،ﻭﺗﻘﻴﻴﻢﺍﻟﻨﺘﺎﺋﺞﻣﻦﺍﻟﻨﺎﺣﻴﺔﺍﻟﻮﻇﻴﻔﻴﺔﺑﺎﺳﺘﺨﺪﺍﻡﺍﻟﻘﻴﺎﺳﺎﺕﺍﻟﻮﻇﻴﻔﻴﺔﺍﻟﻤﻨﺎﺳﺒﺔ)ﺍﺳﺘﺒﺎﻧﺔﻟﻠﻤﺮﺿﻰﺑﺄﺛﺮﺭﺟﻌﻲﻋﻦﻃﺮﻳﻖﺍﻟﺘﻠﻔﻮﻥ
ﺃﻭﺍﻟﺸﺒﻜﺔﺍﻟﻌﻨﻜﺒﻮﺗﻴﺔ(.
ﺍﻟﻨﺘﺎﺋﺞ:ﺃﻛﻤﻠﺖ115ﺣﺎﻟﺔﺍﻟﺪﺭﺍﺳﺔ،ﻣﻦﻫﺆﻻﺀﺍﻟﻤﺮﺿﻰ88)77٪(ﻣﻦﺍﻟﺮﺟﺎﻝﻭ27)23٪(ﻣﻦﺍﻟﻨﺴﺎﺀ،ﻭﻛﺎﻥﻣﺘﻮﺳﻂﺍﻟﻌﻤﺮﻣﻦ48)±11.5(ﺳﻨﺔ.ﻭﻛﺎﻥﻣﺘﻮﺳﻂﺍﻟﻔﺘﺮﺓﺍﻟﺰﻣﻨﻴﺔ
ﻟﻠﻤﺘﺎﺑﻌﺔ18)ﺍﻟﻤﺪﻯ3–60(ﺷﻬﺮﺍ،ﻭﻗﺪﺃﺟﺮﻳﺖ62)54٪(ﻣﻦﺍﻟﻌﻤﻠﻴﺎﺕﻋﻠﻰﺍﻟﺮﻛﺒﺔﺍﻟﻴﺴﺮﻯ،ﻭ53)46٪(ﻋﻠﻰﺍﻟﺮﻛﺒﺔﺍﻟﻴﻤﻨﻰ.ﻭﻛﺎﻧﺖﻫﻨﺎﻙﻧﺴﺒﺔﺭﺿﻰﻋﺎﻟﻴﺔﻟﻠﻤﺮﺿﻰﻭﺍﻟﺠﺮﺍﺡ
<90٪،ﻻﺳﻴﻤﺎﻋﻨﺪﺍﻟﻤﺮﺿﻰﻣﻦﺍﻟﺪﺭﺟﺔﺍﻷﻭﻟﻰﻭﺍﻟﺜﺎﻧﻴﺔﺣﺴﺐﺗﺼﻨﻴﻒﺍﻟﺠﻤﻌﻴﺔﺍﻷﻣﺮﻳﻜﻴﺔﻟﻠﺘﺨﺪﻳﺮﻣﻤﻦﻟﺪﻳﻬﻢﺍﺳﺘﺠﺎﺑﺔﺟﻴﺪﺓﻟﻠﺘﺨﺪﻳﺮﺍﻟﻤﻮﺿﻌﻲ,ﻭﻣﻦﻛﺎﻧﺖﻟﺪﻳﻪﺧﺸﻮﻧﺔﺍﻟﻌﻈﺎﻡﻟﻤﻔﺼﻞ
ﺍﻟﻮﺭﻙﻟﻨﻔﺲﺍﻟﺠﻬﺔﺑﺪﺭﺟﺔﺑﺴﻴﻄﺔ،ﻣﻊﻋﺪﻡﻭﺟﻮﺩﺇﺻﺎﺑﺔﺣﺪﻳﺜﺔﻓﻲﺍﻷﺭﺑﻄﺔﺍﻟﺠﺎﻧﺒﻴﺔ.
ﺍﻻﺳﺘﻨﺘﺎﺟﺎﺕ:ﻧﺴﺘﻄﻴﻊﺃﻥﻧﻘﻮﻝﺃﻥﺗﻨﻈﻴﺮﻣﻔﺼﻞﺍﻟﺮﻛﺒﺔﺗﺤﺖﺍﻟﺘﺨﺪﻳﺮﺍﻟﻤﻮﺿﻌﻲﻫﻮﻭﺳﻴﻠﺔﻓﻌﺎﻟﺔﻭﺁﻣﻨﺔﻟﻌﻼﺝﺃﻣﺮﺍﺽﺍﻟﺮﻛﺒﺔﻭﺍﻟﻨﺘﺎﺋﺞﻟﺪﻳﻨﺎﻫﻲﻣﻤﺎﺛﻠﺔﻟﺘﻠﻚﺍﻟﻤﻨﺸﻮﺭﺓﺣﺎﻟﻴﺎﺣﻮﻝ
ﺍﻟﻤﻮﺿﻮﻉﻧﻔﺴﻪ.
ﺍﻟﻜﻠﻤﺎﺕﺍﻟﻤﻔﺘﺎﺣﻴﺔ:ﺟﺮﺍﺣﺔﺍﻟﻴﻮﻡﺍﻟﻮﺍﺣﺪ;ﺍﺳﺘﺌﺼﺎﻝﺍﻟﻬﻼﻟﺔ;ﺍﻟﺘﺨﺪﻳﺮﺍﻟﻤﻮﺿﻌﻲ;ﺍﻟﺘﻨﻈﻴﺮﺍﻟﺘﺸﺨﻴﺼﻲ
Abstract
Objective: To evaluate the outcome of knee arthroscopy performed under local anaesthesia.
Methods: In a retrospective study between 1999 and 2004, the medical charts, theatre reports and radiological images of 225
patients were reviewed. Function was assessed from SF-36, WOMAC, Tegner and Lysholm scores. Patients were interviewed by
telephone or by the Internet.
Results: Of the 115 patients who completed the study, 88 (77%) were men and 27 (23%) were women, with a mean age of
48 (±11.5) years. The mean follow-up was 18 months (range, 3–60). The left knee was operated on in 62 (54%) cases and the right
knee in 53 (46%) cases. Both patient and surgeon satisfaction was >90%, especially in the case of normal healthy patients and
patients with mild systemic disease, minimal synovitis, a good response to local anaesthesia, minimal ipsilateral hip osteoarthritis
and no recent partial collateral ligament injury.
Conclusion: Arthroscopy under local anaesthesia is an effective, safe method for treating knee disease. Our results are compa-
rable to those in the current literature.Corresponding author: Consultant Orthopedic Surgeon and Assistant Professor, College of Medicine, King Khalid University, Abha City,
Kingdom of Saudi Arabia.
E-mail: mohd_alotaibi@hotmail.com
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The aim of non-operative treatments in knee osteoarthritis is
usually to reduce the pain associated with joint inflammation
and functional impairment. When such methods are ineffec-
tive, surgery may be considered, including arthroscopic
debridement, realignment osteotomy, unicompartmental and
total knee arthroplasty. Arthroscopic debridement appears to
be useful in patients with minor radiological changes and min-
or misalignment, particularly when mechanical symptoms pre-
dominate or when pain and effusion are out of proportion to
the clinical and radiological signs.
Recent advances in instrumentation and better understand-
ing of the pathophysiology of knee diseases have led to increa-
sed use of arthroscopy in orthopaedic practice. The techniques
include meniscectomy, lavage and debridement, abrasion
arthroplasty and laser or radiofrequency chondroplasty.
Arthroscopy is the gold standard in treating meniscal pathol-
ogy, while its use in degenerative knees is controversial. With
proper selection, however, patients with early degenerative
arthritis and mechanical symptoms can benefit from knee
arthroscopy.1
Materials and Methods
Between 1999 and 2004, all 225 patients operated on for knee
pathology under local anaesthesia were reviewed (mean age,
48 years; range, 25–80). All underwent knee arthroscopy by
the same senior surgeon, including lavage, loose body removal,
partial meniscectomy and/or chondroplasty.
The patient selection criteria included acute effusion, well-
localized joint line tenderness or catching or locking, often
associated with a specific injury. The criteria also included the
availability of imaging studies confirming the presence of loose
bodies, an early stage of degenerative joint disease and realistic
understanding by the patient that the goal of arthroscopy is to
diminish pain and improve function and not to cure their
arthritis. Further criteria were being in class 1 or class 2 ASA
physical condition, with minimal knee synovitis, an adequate
response to local anaesthesia, minimal ipsilateral hip osteoar-
thritis and no recent partial tearing of collateral ligaments.
The local anaesthetic technique included infusion of propo-
fol at a rate of 25–50 mg/kg per min on arrival in the operating
room, titrated to maintain a stable level of sedation in which
the patient remained responsive to verbal stimulation. Boluses
of propofol were given as needed (200–400 mg/kg). Before the
application of a tourniquet and surgical preparation, 30 ml of
1% lignocaine with epinephrine (1:200,000) was injected intra-
articularly by the surgeon. Before incision, an additional 10 ml
of propofol was injected along the portal sites. If the patient
experienced pain at the time of skin incision, additional fenta-
nyl at 0.5 mg/kg was given. If the patient remained anxious,
further sedation was given with midazolam at 0.01 mg/kg
and fentanyl at 0.5 mg/kg.
Medical charts, radiological images and operative reports
were reviewed. Function was measured from FS36, WOMAC,
Lysholm and Tegner scores.2
Results
Only 115 patients (51%) completed the study.
Of these, 88 (77%) were men and 27 (23%) were women,
with a mean age of 48±11.5 years and a mean follow-up of
18 months (range, 3–60). The left knee was operated on in 62
cases (54%) and the right knee in 53 cases (46%). The operat-
ing time ranged from 7 to 30 min with a mean of 12 min.
Radiological changes were found preoperatively in 38 patients
(33%) and changes on MRI in 55 (48%). The previous treat-
ment received by patients was non-steroidal anti-inflammatory
drugs in 102, physiotherapy in 70, injection in 32 and bracing
or surgery in 16 each.
The intraoperative findings were meniscal injury in 105 pa-
tients (91%), chondrocyte injury in 65 (57%), osteoarthritic
changes in 53 (46%), articular fibrillation in 11 (1%), anterior
cruciate injury in 8 and synovitus in 6.
The operative procedure was partial menisectomy in 94 pa-
tients (82%), debridement in 52 (45%), lateral release in 5 and
diagnostic arthroscopy in 4, with a mean operating time of
about 12 min.
The mean functional outcome scores are shown in Table 1,
which indicates good outcomes of this procedure.
The telephone and Internet interviews showed patient and
surgeon satisfaction >90%.
Discussion
This series shows that arthroscopy under local anaesthesia is
an effective, safe method for treating selected knee pathologies,
with both patient and surgeon satisfaction greater than 90%.
Kirkeby and Aase (1987) reported their experience with
knee arthroscopy under local anaesthesia in 64 patients, with
subsequent arthrotomy in 14.3 The effectiveness of the anaes-
thetic method was evaluated by both the patient and the anaes-
thetists. No difference in pain assessment was found between
arthroscopy alone and arthroscopy followed by arthrotomy.
Half the patients had no pain, and only one considered the
procedure very painful; however, no arthroscopic or surgical
procedure was abandoned because of pain. Confalonieri
(1989) reported his experience with arthroscopy under local
anaesthesia for the diagnosis of infections of the knee.4 He
emphasized the criteria that must be used to choose surgical
patients.
Yacobucci et al. (1990) reported the efficacy of local anaes-
thesia in arthroscopic surgery of the knee in a retrospective re-
view of 500 cases; only three required general anaesthesia to
complete the procedure.5 They concluded that a meticulous
surgical technique combined with local anaesthesia and some
form of intravenous sedation at a minimal therapeutic dosage
114 Outcomes of knee arthroscopy under local anaesthesiaprovides satisfactory conditions for surgical arthroscopy of the
knee.
Hultin et al. (1992) confirmed the feasibility of arthroscopy
and arthroscopic surgery under local anaesthesia in 70 patients
who received mepivacaine with adrenaline.6 They reported
that the surgeon should wait at least 20 min after injection of
the anaesthetic before performing surgery to ensure anaesthe-
sia of the medial part of the joint.
In an era of financial difficulty, with strains on health ser-
vices, knee arthroscopy under local anaesthesia is a reliable,
reproducible procedure.7
Forssblad and Weidenhielm (1999), however, concluded
that 0.9% of primary arthroscopies performed under local
anaesthesia could not be done safely because of patient dis-
comfort. Nevertheless, they found no difference in the fre-
quency of re-arthroscopy between operations performed
under local anaesthesia and those under general anaesthesia.8
Conclusion
Our results are similar to those in the current literature. We
conclude that local anaesthesia is safe and practical for diagnos-
tic arthroscopy, arthroscopic surgery and minor arthrotomy.
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Table 1: Functional scores pre- and post-operatively.
Functional test
SF-36 WOMAC Tegner Lysholm
Pre-operatively 59 45 3.5 75
Post-operatively 89 17.5 3.3 90
p value <0.01 <0.01 <0.02 <0.01
